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TO THE HONORABLE RYAN I. YAMANE, CHAIR, AND MEMBERS OF THE
COMMITTEE:

My name is Gordon Ito, State Insurance Commissioner, testifying on behalf of

the Department of Commerce and Consumer Affairs (“Department”). The Department

supports this Administration bill which replaces the existing external review process for

deciding health insurance coverage disputes with a new process based on a review by

an independent review organization (“IRO”) that conforms to the requirements of the

federal Patient Protection and Affordable Care Act (“PPACA”). An IRO is a private

organization that contracts with a medical doctor to give a medical opinion on a health

insurance coverage dispute. Although we support this bill, we have some concerns

about the S.D. 2 that we wish to bring to the attention of the Committee. Therefore, our

testimony will be in two parts.

A. Generally, we support the intent of this bill.

Hawaii already has an existing external review process located at Hawaii

Revised Statutes section 432E-6 which involves review by a 3 member panel, but the
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process has suffered some serious setbacks. In 2004, the Hawaii Supreme Court ruled

that this process was pre-empted by ERISA which means that those members who get

their health insurance through their private employers could no longer use the external

review process. In 2008, the Department of the Attorney General ruled that the EUTF

was also exempted from the external review process. Today, the external review

process only handles individual, non-group members and Medicaid members. Also, we

should point out that because Medicaid offers an administrative hearing at the

Department Human Services we are offering a duplicative process to Medicaid

members. Today, we get about one request per month for an external review, if that.

As a result, there is almost nothing left of the original external review process and the

process therefore does not help very many of Hawaii’s citizens.

The PPACA regulation on external reviews (see Federal Register! Vol. 75, no.

141, July 23, 2010/ Rules and Regulations) requires that by July 1, 2011, Hawaii come

into compliance with federal requirements and contemplates an IRO process. The

regulation also cites to the National Association of Insurance Commissioner’s model act

on external reviews using an IRO. This is the model we used in developing HB 1047.

In order to meet the federal requirements, and restore a workable process to Hawaii’s

people, we believe it is advisable to enact SB 1274. Note that we have carved out the

ELJTF and Medicaid from the proposed IRO program because they both have their own

existing administrative appeals process. If we do not create an external review process

that is compliant with the federal law, then as of July 1, 2011, the federal HHS will take

over the external review process for HawaN. Although we do not have a definitive

decision from HHS, we believe that our current external review process is noncompliant

with the, federal law in some respects.

The use of an IRO for external reviews is well established. Medicare uses an

IRO process as do many other states.

We believe that an IRO can handle a review of Hawaii’s medical necessity

statute (see HRS section 432E-1 .4), which is only applicable in selected cases where

there is no specific coverage exclusion. Currently, medical directors of health plans

must do a medical necessity review.
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We should also note that the existing external review process has been

problematic because it is difficult to get practicing physicians to take the time out to

volunteer for service on an external review panel.

B. We have some concerns about the S.D. 2

On page 3, line 12, the word “commission” should be “commissioner”.

Proposed section 432E—F, pertaining to external review of experimental or

investigational treatment adverse determinations, deleted requirements for: (1)

assignment of the external review to clinical reviewers (instead, requiring a single

reviewer); and (2) assignment of an additional reviewer if there is a split decision. The

Department prefers the original process set forth in the NAIC model law, which required

as least two reviewers for external reviews of experimental or investigational treatment.

The proviso in proposed section 432E-L on page 48, lines 21 to 22, and page 49,

lines ito 4, subjects the Insurance Division to the procurement process. This

contradicts the previous section which properly exempts the external review process

from procurement. The provision creates unnecessary confusion and ambiguity in the

law and should be removed. Because the health plans will be paying for the IRO’s no

State moneys are involved.

We thank this Committee for the opportunity to present testimony on this matter

and ask for your favorable consideration.
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The Honorable Ryan Yamane, Chair
The Honorable Dee Morikawa, Vice Chair
House Committee on Health

Re: SB 1274 SD2 — Relating to Health Insurance

Dear Chair Yamane, Vice Chair Morikawa and Members of the Committee:

The Hawaii Medical Service Association (HMSA) appreciates the opportunity to testify on 581274 5D2 which would
provide uniform standards for external review procedures based on a National Association of Insurance Commissioners
(NAIC) Act in order to comply with Affordable Care Act (ACA) requirements. HMSA supports this measure.

The ACA requires that plans in all markets comply with state external review requirements that, at minimum, include the
protections in the NAIC’s External Review Model Act or for states without an external review process that meets these
requirements and for self-funded plans, implement an external review process that meets minimum standards
established by HHS through guidance. We appreciate the Insurance Commissioner’s intent to ensure that existing state
law pertaining to external appeals will be compliant with this ACA requirement.

We will continue to work closely with the Insurance Commissioner to address any outstanding issues. Thank you for the
opportunity to provide comments on SB 1274 SD2.

Sincerely,

Jennifer Diesman
Vice President
Government Relations

Hawaii Medica’ Service Association 818 Keenurnoku St.. P0 Box 860 (808)948-5110 Branch offices located on Internet address
Honolulu, HI 96808-0850 Hawab, KaLtai and Maui w~v.HMSA.com
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Tuesday, March 15, 2011

To: The Honorable Ryan I. Yamane
Chair, House Committee on Health

From: ‘Ohana Health Plan

Re: Senate Bill 1274, Senate Draft 2-Relating to Health Insurance

Hearing: Tuesday, March 15, 2011, 11:20a.m.
Hawaii State Capitol, Room 329

Since February 2009, ‘Ohana Health Plan has provided services under the Hawaii QUEST
Expanded Access (QExA) program. ‘Ohana is managed by a local team of experienced care
professionals who embrace cultural diversity, advocate preventative care and facilitate
communications between members and providers. Our philosophy is to place members and
their families at the center of the health care continuum.

‘Ohana Health Plan is offered by WeilCare Health Insurance of Arizona, Inc. WellCare
provides managed care services exclusively for government-sponsored health care
programs serving approximately 2.3 million Medicaid and Medicare members nationwide.
‘Ohana has utilized WellCare’s national experience to develop an ‘Ohana care model that
addresses local members’ healthcare and health coordination needs.

We appreciate this opportunity to sub mit testimony in strong support of Senate Bill 1274,
Senate Draft 2-Relating to Health Insurance, as it necessary in arder to help the State of Hawaii
conform to requirements under the Patient Protection and Affordable Care Act of 2010 (ACA).

This bill seeks to update Hawaii’s insurance laws to conform to the requirements relating
to external medical reviews as established under the ACA, also known as National Healthcare
Reform, and is based on the National Association of Insurance Commissioners (NAIC)’s Uniform
Health Carrier External Review Model Act. Passage of this bill will provide a uniform and
consistent external review procedure and will make the insurance statutes governing the
external review of adverse determinations by health plans consistent and available to enrollees,
while reducing confusion and inefficiencies in implementing Hawaii law.

The external review process, through an independent review organization (IRO) is very
clearly laid out in the bill and ensures the protectian of rights for plan enrollees, while balancing
the necessity of proper and timely medical treatment. According to this bill, the IRO shall be
comprised of physicians or other health care professionals who meet the minimum qualifications
described in 432E- C and, through clinical experience in the past three years, are experts in the
treatment of the enrollee’s condition and knowledgeable about the recommended or
requested health care service or treatment.



Additionally, neither the enrollee, the enrollees authorized representative, if applicable,
nor the health carrier shall choose or control the choice of the physicians or other health care
professionals to be selected to conduct the external review and in reaching an opinion, clinical
reviewers are not bound by any decisions or conclusions reached during the health carriers
utilization review process or internal appeals process, thus preserving the integrity of the medical
decisions being made in the best interest of the patient.

To ensure timely accessibility and transparency the IRD is required, under this bill to
maintain a toll-free telephone service to receive information on a twenty-four-hour-day, seven-
day-a-week basis related to external reviews that is capable of accepting, recording or
providing appropriate instruction to incoming telephone callers during other than normal
business hours, and must agree to maintain and provide to the commissioner the information
required by this part.

To further protect impartiality, under this proposal an IRO may also not own or control, be
a subsidiary of, or in any way be owned or controlled by, or exercise control with a health
benefit plan, a national, state or local trade association of health benefit plans, or a notional,
state or local trade association of health care providers, nor have a material professional,
familial or financial conflict of interest with any of the health carriers that is the subject of the
external review, the covered person whose treatment is the subject of the external review or the
covered person’s authorized representative, any officer, director, or management employee of
the health canier that is the subject of the external review, the health care provider, the health
care provider’s medical group, or independent practice association recommending the health
care service or treatment that is the subject of the external review, the facility at which the
recommended health care service or treatment would be provided, or the developer or
manufacturer of the principal drug, device, procedure, or other therapy being recommended
for the covered person whose treatment is the subject of the external review.

The process and procedures laid out under this bill are consistent with the model utilized
by the NAIC on a national level, and strike the necessary balance to best ensure patient
protection and timely access to medical treatment and supplies. More importantly, passage of
this measure is necessary in order to conform Hawaii’s insurance laws to provisions of ACA.

We respectfully request that you pass Senate Bill 1274, Senate Draft 2-Relating to Health
Insurance. Mahalo for this opportunity to provide testimony in support of this measure.
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From: C~A14 ‘~ klkkiu’t iikA
Contact (address, phone, or email):

Wvs4h(LULt~a ~k4rI.

Hearing:

I strongly oppose the Abercrombje Administration Bill to REPEAL H.R.S. § 432E-6.
That law was passed to protect Hawaii consumers against insurance companies. Hawaii has not
had the terrible stories about people being bankrupted by medical expenses or dying because
their health plan refused to cover life-saving medical treatment they could not afford, because we
have a powerful law that holds them accountable.

I know the health insurance companies are lobbying the Abercrombie Administration and
the Legislature to repeal our law. Naturally wealthy insurance companies don’t want me to
continue having the right to have a local hearing before a live, three-person panel, and an
attorney and experts to prepare and represent my case, at no cost to me, so that I don’t have to
face the health plan’s lawyers alone. I deserve a level playing field ifmy health plan denies
coverage for medical care I need, or refuses to pay for medical care I have already had. Don’t
take that right away from me. DO NOT REPEAL our very effective external review law.

Thank you for taking care of your constituents instead of wealthy insurance companies.
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From: V~\zi \4wnijL~a~
Contact (address, phone, or email): j~~ k4A. -o ~~•. ~ trw-I

Hearing:

I stronnly oppose the Abercrombie Administration’s attempt to REPEAL my right to
have a hearing (external review by a live, local, three-person panel) and a level playing field
(representation by an attorney with no cost to me) ifmy health plan denies coverage for medical
care.I need or refuses to pay for medical care I have already had.

I have heard the stories about people being bankrupted by medical expenses when their
health plan refused to pay, and about people dying because their health plan refused to cover life
saving medical treatment they could not afford. I have noticed we have had few such stories in
Hawaii, and I believe that is because ow law has been very effective in deterring that type of
behavior. I want to keep it that way! DO NOT REPEAL our best-in-the-nation external review
law. DO NOT REPEAL my right to have an attorney and experts prepare my case and represent
me, at no cost to me, against the health plan’s team of high-priced lawyers.

Thank you for SUPPORTING HAWAII CONSUMERS instead of wealthy insurance
companies.
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LATE TESTIMONY
TESTIMONY IN OPPOSITIONTO REPEALING fLitS. ~ 432E-6

Name: Ld s~o,npF
Contact info (address, phone, or email): Kct o & h b Q~O.. 10 A 6..

Hearing:

I stroxwly oppose the Bill Governor Abererombie’s Administration sent to the
Legislature to REPEAL H.R.S. § 432E-6. I understand that you are considering replacing our
law with the minimum protections the health care reform act requires every state to have. Only
the minimums.

You don’t hear reports of people in Hawaii being bankrupted by medical expenses or
dying because their health plan refused to cover life-saving medical treatment they could not
afford, like you do on the mainland. That is because FlitS. § 432E-6 is BETrER than what
everyone else has. I DO NOT CONSIDER IT MY PATRIOTIC DUTY TO GIVE UP SOME
OF MY RIGHTS TO MAKE OUR LAW EQUAL TO THE FEDERAL MINIMUMS.

I want you to make sure that ifmy health plan ever denies me a medical treatment my
doctor prescribes, I will have the same rights patients in Hawaii have had for the past ten years to
appeal and have a local hearing where I am represented by lawyers and experts at no cost to me.

If you repeal I-I.R.S. § 432E-6, you will be going against the will of the people. I doubt
you could find a Hawaii consumer anywhere who would disagree with me. No one in their right
mind would want to give up those rights because the day may come when their insurance refuses
to cover a life-saving or expensive medical treatment.

DO NOT REPEAL H.R.S. § 432E-6. If the Abercrombie Administration officials do not
want to enforce H.R.S. § 432E-6, don’t confirm their appointments. Find someone who will.

Thank you for taking care of your constituents instead of wealthy insurance companies.
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I strongly oppose the Bill Governor Abercrombie’s Administration sent to the
Legislature to REPEAL H.R.S. § 432E-6. I understand that you are considering replacing our
law with the minimum protections the health care reform act requires every state to have. Only
the minimums.

You don’t hear reports of people in Hawaii being bankrupted by medical expenses or
dying because their health plan refused to cover life-saving medical treatment they could not
afford, like you do on the mainland. That is because H.R.S. § 432E-6 is BETTER than what
everyone else has. I DO NOT CONSIDER IT MY PATRIOTIC DUTY TO GIVE UP SOME
OF MY RIGHTS TO MAKE OUR LAW EQUAL TO THE FEDERAL MINIMUMS.

I want you to make sure that ifmy health plan ever denies me a medical treatment my
doctor prescribes, I will have the same rights patients in Hawaii have had for the past ten years to
appeal and have a local hearing where I am represented by lawyers and experts at no cost to me.

If you repeal H.R.S. § 432E-6, you will be going against the will of the people. I doubt
you could find a Hawaii consumer anywhere who would disagree with mc. No one in their right
mind would want to give up those rights because the day may come when their insurance refuses
to cover a life-saving or expensive medical treatment.

DO NOT REPEAL H.R.S. § 432E-6. If the Abercrombie Administration officials do not
want to enforce H.R.S. § 432E-6, don’t confirm their appointments. Find someone who will.

Thank you for taking care of your constituents instead of wealthy insurance companies.
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TESTIMONY IN OPPOSITIONTO REPEALING H.R.S. ~ 432E-6

From:1 tuie1)cn.ti
Contact (ad ess, phone, or email): q~ It~c~er’ia RI
Hearing: hpaa U

I stron&y oppose the Abercrombie Administration’s attempt to REPEAL my right to
have a hearing (external review by a live, local, three-person panel) and a level playing field
(representation by an attorney with no cost to me) ifmy health plan denies coverage for medical
care I need or refuses to pay for medical care I have already had.

I have heard the stories about people being bankrupted by medical expenses when their
health plan refused to pay, and about people dying because their health plan refbsed to cover life
saving medical treatment they could not afford. I have noticed we have had few such stories in
Hawaii, and I believe that is because our law has been very effective in deterring that type of
behavior. I want to keep it that way! DO NOT our best-in-the-nation external review
law. DO NOT REPEAL my right to have an attorney and experts prepare my case and iepresent
me, at no cost to me, against the health plan’s team ofhigh-priced lawyers.

Thank you for SUPPORTING HAWAII CONSUMERS instead of wealthy insurance
companies.



LATE TESTIMONY
TESTIMONY IN OPPOSITION TO REPEALING Hits. ~ 432E-6

Fromtlejf)ftj Thvui cic
Contact (address, Fhone, or email):

‘W7€) 1kcte~ PJ.
Vaptzq1~4,~

Hearing:

I strongly opp~ç the Bill Governor Abercrombie’ s Administration sent to the
Legislature to REPEAL H.R.S. § 432E-6. I understand that you are considering replacing our
law with the minimum protections the health care reform act requires every state to have. Only
the minimums.

You don’t hear reports of people in Hawaii being bankrupted by medical expenses or
dying because their health plan refused to cover life-saving medical treatment they could not
afford, like you do on the mainland. That is because H.R.S. § 432E-6 is BETTER than what
everyone else has. I DO NOT CONSIDER IT MY PATRIOTIC DUTY TO GIVE UP SOME
OF MY RIGHTS TO MAKE OUR LAW EQUAL TO THE FEDERAL MINIMUMS.

I want you to make sure that ifmy health plan ever denies me a medical treatment my
doctor prescribes, I will have the same rights patients in Hawaii have had for the past ten years to
appeal and have a local hearing where I am represented by lawyers and experts at no cost to me.

If you repeal H.R.S. § 432E-6, you will be going against the will of the people. I doubt
you could find a Hawaii consumer anywhere who would disagree with me. No one in their right
mind would want to give up those rights because the day may come when their insurance refuses
to cover a life-saving or expensive medical treatment.

DO NOT REPEAL H.R.S. § 432E-6. If the Abercrombie Administration officials do not
want to enforce H.R.S. § 432E-6, don’t confirm their appointments. Find someone who will.

Thank you for taking care of your constituents instead ofwealthy insurance companies.
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From: Ct[Act Pontiu
Contact (address, phone, or email): zfl,-is~ p0(.

Rtpctatk ‘3v14(,

Hearing:

I strongly oppose the Abercrombie Administration Bill to REPEAL H.R.S. § 432E-6.
That law was passed to protect Hawaii consumers against insurance companies. Hawaii has not
had the terrible stories about people being bankrupted by medical expenses or dying because
their health plan refused to cover life-saving medical treatment they could not afford, because we
have a powerfUl law that holds them accountable.

I know the health insurance companies are lobbying the Abercrombie Administration and
the Legislature to repeal our law. Naturally wealthy insurance companies don’t want me to
continue having the right to have a local hearing before a live, three-person panel, and an
attorney and experts to prepare and represent my case, at no cost to me, so that I don’t have to
face the health plan’s lawyers alone. I deserve a level playing field ifmy health plan denies
coverage for medical care I need, or refUses to pay for medical care I have already had. Don’t
take that right away from me. DO NOT REPEAL our very effective external review law.

Thank you for taking care of your constituents instead of wealthy insurance companies.
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TESTIMONY IN OPPOSITiON TO REPEALING ILR.S. ~ 432E-6

Con~ct~(address,phonetail): ~

Hearing:

I stronaly oppose the Abercrombie Administration’s attempt to REPEAL my right to
have a hearing (external review by a live, local, three-person panel) and a level playing field
(representation by an attorney with no cost to me) ifmy health plan denies coverage for medical
care I need or refuses to pay for medical care I have already had.

I have heard the stories about people being bankrupted by medical expenses when their
health plan refused to pay, and about people dying because their health plan refused to cover life
saving medical treatment they could not afford. I have noticed we have had few such stories in
Hawaii, and I believe that is because our law has been very effective in deterring that type of
behavior. I want to keep it that way! DO NOT REPEAL our best-in-the-nation external review
law. DO NOT REPEAL my right to have an attorney and experts prepare my case and represent
me, at no cost to me, against the health plan’s team of high-priced lawyers.

Thank you for SUPPORTING HAWAII CONSUMERS instead of wealthy insurance
companies.



lATE TESTIMONY
TESTIMONY IN OPPOSITION TO REPEALING HitS. * 432E-6

Name: (mc-ra ui~ h0
Contact info (ad~ss, phonQ or email): 34C~ - S 3 ~~4—

Hearing:

I strongly oppose the Abercrombie Administration Bill to REPEAL H.R.S. § 432E-6.
That law was passed to protect Hawaii consumers against insurance companies. Hawaii has not
had the terrible stories about people being bankrupted by medical expenses or dying because
their health plan refused to cover life-saving medical treatment they could not afford, because we
have a powerful law that holds them accountable.

I know the health insurance companies are lobbying the Abercrombie Administration and
the Legislature to repeal our law. Naturally wealthy insurance companies don’t want me to
continue having the right to have a local hearing before a live, three-person panel, and an
attorney and experts to prepare and represent my case, at no cost to me, so that I don’t have to
face the health plan’s lawyers alone. I deserve a level playing field ifmy health plan denies
coverage for medical care I need, or refuses to pay for medical care I have already had. Don’t
take that right away from me. DO NOT REPEAL our very effective external review law.

Thank you for taking care of your constituents instead of wealthy insurance companies.



LATE TESTIMONY
TESTIMONY IN OPPOSITION TO REPEALING HitS. ~ 432E-6

Name: Dt”A fVab-~
Contact info (address, phone, or email): C) k~ ‘)L 1’O

Hearing:

I strongly oppose the Abercrombie Administration’s attempt to REPEAL my right to
have a hearing (external review by a live, local, three-person panel) and a level playing field
(representation by an attorney with no cost to me) ifmy health plan denies coverage for medical
care I need or refuses to pay for medical care I have already had.

I have heard the stories about people being bankrupted by medical expenses when their
health plan refused to pay, and about people dying because their health plan refused to cover life-
saving medical treatment they could not afford. I have noticed we have had few such stories in
Hawaii, and I believe that is because our law has been very effective in deterring that type of
behavior. I want to keep it that way! DO NOT REPEAL our best-in-the-nation external review
law. DO NOT REPEAL my right to have an attorney and experts prepare my case and represent
me, at no cost to me, against the health plan’s team of high-priced lawyers.

Thank you for SUPPORTING HAWAII CONSUMERS instead of wealthy insurance
companies.



IME TESTIMONY
TESTIMONY IN OPPOSITION TO REPEALING H.R.S. ~ 432E.-6

From: Sco jf 1/a j,tck nL.o ~‘~f ~ tz~
Contact (address, phone, or email): sLJav...cif,sLooP ~ M-ac. cc

Hearing:

I strongly oppose the Abercrombie Administration’s attempt to REPEAL my right to
have a hearing (external review by a live, local, three-person panel) and a level playing field
(representation by an attorney with no cost to me) ifmy health plan denies coverage for medical
care I need or refuses to pay for medical care I have already had.

I have heard the stories about people being bankrupted by medical expenses when their
health plan reflised to pay, and about people dying because their health plan refused to cover life
saving medical treatment they could not afford. I have noticed we have had few such stories in
Hawaii, and I believe that is because our law has been very effective in deterring that type of
behavior. I want to keep it that way! DO NOT REPEAL our best-in-the-nation external review
law. DO NOT REPEAL my right to have an attornóy and experts prepare my case and represent
me, at no cost to me, against the health plan’s team of high-priced lawyers.

Thank you for SUPPORTING HAWAII CONSUMERS instead of wealthy insurance
companies.



LATE TESTIMONY
TESTIMONY INOPPOSITIONTO REPEALING H.R.S. 6 432E-6

From: ecuifeZ k (41t tnuk&4
Contact (address, phone, or email): Po (~xy gi9~ S

Hearing: fr~~~kolcat L~’ ‘i’~1°’~’

I stroxwly oppose the Abercrombie Administration’s attempt to REPEAL my right to
have a hearing (external review by a live, local, three-person panel) and a level playing field
(representation by an attorney with no cost to me) ifmy health plan denies coverage for medical
care I need or refUses to pay for medical care I have already had.

I have heard the stories about people being bankrupted by medical expenses when their
health plan refUsed to pay, and about people dying because their health plan refUsed to cover life
saving medical treatment they could not afford. I have noticed we have had few such stories in
Hawaii, and I believe that is because our law has been very effective in deterring that type of
behavior. I want to keep it that way! DO NOT REPEAL our best-in-the-nation external review
law. DO NOT REPEAL my right to have an attorney and experts prepare my case and represent
me, at no cost to me, against the health plan’s team of high-priced lawyers.

Thank you for SUPPORTING HAWAII CONSUMERS instead of wealthy insurance
companies.



lATE TESTIMONY
TESTIMONY IN OPPOSITIONTO REPEALING H.R.S. S 432E-6

From: k6~t~tt~44 ‘t4~kc~h~,~
Contact (address, phone, or email): p ~oy 3 9

j~b
Hearing:

I strongly oppose the Bill Governor Abererombie’ s Administration sent to the
Legislature to REPEAL H.R.S. § 432E-6. I understand that you are considering replacing our
law with the minimum protections the health care reform act requires every state to have. Only
the minimums.

You don’t hear reports of people in Hawaii being bankrupted by medical expenses or
dying because their health plan refused to cover life-saving medical treatment they could not
afford, like you do on the mainland. That is because H.R.S. § 432E-6 is BEflER than what
everyone else has. I DO NOT CONSIDER IT MY PATRIOTIC DUTY TO GIVE UP SOME
OF MY RIGHTS TO MAKE OUR LAW EQUAL TO THE FEDERAL MINIMUMS.

I want you to make sure that ifmy health plan ever denies me a medical treatment my
doctor prescribes, I will have the same rights patients in Hawaii have had for the past ten years to
appeal and have a local hearing where I am represented by lawyers and experts at no cost to me.

If you repeal H.R.S. § 432E-6, you will be going against the will of the people. I doubt
you could find a Hawaii consumer anywhere who would disagree with me. No one in their right
mind would want to give up those rights because the day may come when their insurance refuses
to cover a life-saving or expensive medical treatment.

DO NOT REPEAL H.R.S. § 432E-6. If the Abercrombie Administration officials do not
want to enforce H.R.S. § 432E-6, don’t confirm their appointments. Find someone who will.

Thank you for taking care of your constituents instead of wealthy insurance companies.



LATE TESTIMONY
TESTIMONY IN OPPOSITION TO REPEALING RR.S. ~ 432E-6

From: C~ca~rs3-C VaLa Jr.
Contact (address, phone, or email): ?b ~bOy’ 2-4?,

Qn~~ko14.t-b qcjioO~
Hearing:

I strongly oppose the Abercrombie Administration Bill to REPEAL H.R.S. § 432E-6.
That law was passed to protect Hawaii consumers against insurance companies. Hawaii has not
had the terrible stories about people being bankrupted by medical expenses or dying because
their health plan refused to cover life-saving medical treatment they could not afford, because we
have a powerful law that holds them accountable.

I know the health insurance companies are lobbying the Abercrombie Administration and
the Legislature to repeal our law. Naturally wealthy insurance companies don’t want me to
continue having the right to have a local hearing before a live, three-person panel, and an
attorney and experts to prepare and represent my case, at no cost to me, so that I don’t have to
face the health plan’s lawyers alone. I deserve a level playing field ifmy health plan denies
coverage for medical care I need, or refuses to pay for medical care I have already had. Don’t
take that right away from me. DO NOT REPEAL our very effective external review law.

Thank you for taking care of your constituents instead of wealthy insurance companies.



LATE TESTIMONY
TESTIMONY IN OPPOSITION TO REPEALING H.R.S. ~ 432E-6

From: frn9&rTh j1&ti
Contact (address, phone, or email): ~D 1~oy •24~%;
Hearing: R-Miw[a. ;-k q&i

I stronEly oppose the Abercrombie Administration’s attempt to REPEAL my right to
have a hearing (external review by a live, local, three-person panel) and a level playing field
(representation by an attorney with no cost to me) ifmy health plan denies coverage for medical
care I need or refi.ises to pay for medical care I have already had.

I have heard the stories about people being bankrupted by medical expenses when theft
health plan refused to pay, and about people dying because their health plan refused to cover life
saving medical treatment they could not afford. I have noticed we have had few such stories in
Hawaii, and I believe that is because our law has been very effective in deterring that type of
behavior. I want to keep it that way! DO NOT REPEAL our best-in-the-nation external review
law. DO NOT REPEAL my right to have an attorney and experts prepare my case and represent
me, at no cost to me, against the health plan’s team of high-priced lawyers.

Thank you for SUPPORTING HAWAII CONSUMERS instead of wealthy insurance
companies.



th~E ~ESi1M0~
TESTIMONY IN OPPOSITION TO REPEALING }LR.S. ~ 432E-6

From: p~Jctw~i K&t[tz
Contact (address, phone, or email): po r~c v

Twiakoia H~
Hearing:

I strongly oppose the Bill Governor Abercrombie’s Administration sent to the
Legislature to REPEAL H.R.S. § 432E-6. I understand that you are considering replacing our
law with the minimum protections the health care reform act requires every state to have. Only
the minimums.

You don’t hear reports of people in Hawaii being bankrupted by medical expenses or
dying because their health plan refused to cover life-saving medical treatment they could not
afford, like you do on the mainland. That is because H.R.S. § 432E-6 is BEflER than what
everyone else has. I DO NOT CONSIDER IT MY PATRIOTIC DUTY TO GIVE UP SOME
OF MY RIGHTS TO MAKE OUR LAW EQUAL TO THE FEDERAL MINIMUMS.

I want you to make sure that ifmy health plan ever denies me a medical treatment my
doctor prescribes, I will have the same rights patients in Hawaii have had for the past ten years to
appeal and have a local hearing where I am represented by lawyers and experts at no cost to me.

If you repeal H.R.S. § 432E-6, you will be going against the will of the people. I doubt
you could find a Hawaii consumer anywhere who would disagree with me. No one in their right
mind would want to give up those rights because the day may come when their insurance refuses
to cover a life-saving or expensive medical treatment.

DO NOT REPEAL H.R.S. § 432E-6. If the Abercrombie Administration officials do not
want to enforce H.R.S. § 432E-6, don’t confirm their appointments. Find someone who will.

Thank you for taking care of your constituents instead of wealthy insurance companies.
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~

~~

TESTIMo~y IN OPPOSITION TO REPEALING TLR.S. § 4 2E-6

Name:
Contact info (address, phone, or email):

Hearing:

r stron&y oppose the Abercrombie Administration Bill to REPEAL H.RjS. § 432E-6.
That law was passed to protect Hawaii consumers against insurance companies. Hawaii has not
had the terrible stories about people being bankrupted by medical expenses or dying because
their health plan refused to cover life-saving medical treatment they could not af~rd, because we
have a powerful law that h&ds them accountable.

I know the health insurance companies are lobbying the Abercrombie Ad~ninistration and
the Legislature to repeal our law. Naturally wealthy insurance companies don’t t~’ant me to
continue having the fight to have a local hearing before a live, three-person panel~ and an
attorney and experts to prepare and represcnt my case, at no cost to me, so that I lon’t have to
face the health plan’s lawyers alone. I deserve a level playing field ifmy health ?lan denies
coverage for medical care I need, or refuses to pay for medical care I have already had. Don’t
take that right away from me. DO NOT REPEAL our very effective extemal revIew law.

Thank you for taking care of your constituents instead of wealthy insurancle companies.

~2,z~-z &%~ -~

~ / .~z ~‘
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LATE TESIMONY
TESTIMONY IN OPPOSITION TO REPEALING ILR.S. § &12F1-6

Name: ~D~,JQ-6d kt?~trsk
Contact inf (address, phone, or email):

1

Hearing:

I strongly oppose the Abererombie Administration’s attempt to REPEAI1. my right to
have a hearing (external review by a live, local, three-person panel) and a level ~laying field
(representation by an attorney with no cost to me) if my health plan denies coverage for medical
care I need or refuses to pay for medical care I have already had.

I have heard the stories about people being bankrupted by medical cxpen~es when their
health plan refused to pay, and about people dying because their health plan refu~ed to cover life
saving medical treatment they could not afford. I have noticed we have had few~ such stories in
Hawaii, and I believe that is because our law has been very effective in deterring:that type of
behavior. 1 want to keep it that way! DO NOT REPEAL our best-in-the-nation 4xternal review
law. DO NOT REPEAL my right to have an attorney and experts prepare my cake and represent
me, at no cost to me, against the health plan’s team of high-priced lawyers.

Thank you for SUPPORTING HAWAII CONSUMERS instead of weatt~y insurance
companies.



From: Michelle A. Fax: 808-828-2866 To: rafael del cast8lo Fax: +1 (808) 422-8772 Page 3 of 133/15(201112:26

LATE TESTIMONY
TESTIMONY IN OPPOSiTION TO REPEALING HJLS. § 4312E-6

Name: /141(1 ?acc,f3 . . .

Contact info (address, phone, or email):

SP4~O?C

Hearing: . (Vad &3≤~3033

I strongly oppose the Bill Governor Abercrombie’ s Administration sent ~o the
Legislature to REPEAL H.R.S. § 432E-6. I understand that you are considering freplacing our
law with the minimum protections the health care reform act requiies every state; to have. Only
the minimums.

You don’t hear reports of people in Hawaii being bankrupted by medical expenses or
dying because their health plan refused tocover life-saving medical treatment they could not
afford, like you do on the mainland. That is because H.R.S. § 432E-6 is BETI’Ek than what
everyone else has. I DO NOT CONSIDER IT MY PATRIOTIC DUTY TO GThE UP SOME
OF MY RIGHTS TO MAKE OUR LAW EQUAL TO THE FEDERAL MINIMUMS.

I want- you to make sure that if my health plan ever denies me a medical treaunenrmy
doctor prescribes, I will have the same rights patients in Hawaii have had for the~past ten years to
appeal and have a local hearing where I am represented by lawyers and experts ~ no cost to me.

If you repeal H.RS. § 432E-6, you will be going against the will of the p~oplc. I doubt
you could fmd a Hawaii consuther anywhere who would disagree with me. No One in their right
mind would want to give up those rights because the day may come when their insurance refuses
to cover a life-saving or expensive medical trcatment. . .

DO NOT REPEAL H.R.S. § 432E-6. If the Abercrombie Administration officials do not
want to enforce H.ltS. § 432E-6, don’t confirm their appointments. Find-somese who will.

Thank you for taking care of your constituents instead of wealthy insuradce companies.

I/H.
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LATE TESTIMONY
TESTIMONY IN OPPOSITION TO REPEALING fI.R.S. * 43~E-6

Name:
Contact info (address, phone, or email):

Hearing:

I strongly opnose the Bill Governor Abercrombie’s Administration sent to the
Legislawre to REPEAL H.R.S. § 432E-6. I understand that you are considering teplacing our
law with the minimum protections the health care reform act requires every state to have. Only
the minimums.

You don’t hear reports of people in Hawaii being bankrupted by medical expenses or
dying because their health plan refused to cover life-saving medical treatment th~y could not
afford, like you do on the mainland. That is because H.R.S. § 432E-6 is BETTE* than what
everyone else has. I DO NOT CONSIDER if MY PATRiOTIC DUTY TO GIVE UP SOME
OF MY RIGHTS TO MAKE OUR LAW EQUAL TO THE FEDERAL MINIMUMS.

.1 want you to make sure that if my health plan ever denies me a medical treatment my
doctor prescribes, I will have the same rights patients in Hawaii have had for the jast ten years to
appeal and have a local hearing where I am represented by lawyers and experts at no cost to inc.

II’ you repeal H.R.S. § 432E-6, you will be going against the wifi of the p~op1e. I doubt
you could find a Hawaii consumer anywhere who would disagree with me. No ohe in theft right
mind would want to give up those rights because the day may come when their idsurance rei~ses
to cover a life-saving or expensive medical treatment.

DO NOT REPEAL H.R.S. * 432E-6. If the Abererombie Administration officials do not
want to enforce H.R.S. § 432E-6, don’t confirm their appointments. Find somcoue who will.

Thank you for taking care of your constituents instead of wealthy insuranae companies.
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Lit! :~9TIMoNy

TESTIMONY IN OPPOSITION TO REPEALING ER.S. § 432E-6

Name:
Contact info (address, phone, or email):

Hearing:

I strou~Iy oppose the Bill Governor Abercrombie’s Administration sent to the
Legislature to REPEAL H.R.S. § 432E-6. I understand that you are considering replacing our
law with the minimum protections the health care reform act requires every state to have. Only
the minimums.

You don’t hear reports of people in Hawaii being bankrupted by medical expenses or
dying because their health plan refused to cover life-saving medical treatment they could not
afford, like you do on the mainland. That is because ILR.S. § 432E-6 is BErFER than what
everyone else has. 100 NOT CONSIDER IT MY PATRIOTIC DUTY TO GIVE lIP SOME
OF MY RIGHTS TO MAKE OUR LAW EQUAL TO THE FEDERAL MTh4LIvIUMS

I want you to make sure that if my health plan ever denies me a medical tteatment my
doctor prescribes, I will have [he same rights patients in Hawaii have had for the past ten years to
appeal and have a local hearing where I am reptesented by lawyers and experts at no cost to me.

If you repeal ER.S. § 432E-6, you will be going against the wifi of the people. i doubt
you could find a Hawaii consumer any~ihere who would disagree with me. No ohe in their right
mind would want to give up those rights because the day may come when theft irisurance refuses
to cover a life-saving or expensive medical treatment.

DO NOT REPEAL JiR.S. § 432E-6. If the Abercrombje Administration.officials do not
want to enforce H.R.S. § 432E-6, don’t confirm their appointments. Find someoi~e who will.

Thank you for taking care of your constituents instead of wealthy insuranëe companies -



LATE TESTIMONY.
TESTIMONY IN OPPOSITION TO REPEALING H.R.S. § 432E-6

Name: \ioJAS~t ~l~&~vtOV~
Contact info (address, phone, email):

~m ~
Hearing: 12° ~6 .3~S ~4~v~.c4i&t~ ~

~ ~3\~ .1&iLt.
I strongly oppose the Abercrombie Administration’s attempt to REPEAL my right to

have a hearing (external review by a live, local, three-per.con panel) and a level playing field
(representation by an attorney with no cost to me) if my health plan denies coverage for medical
care I need or refuses to pay for medical care I have already had.

I have heard the stories about people being bankrupted by medical expenses when their
health plan refused to pay, and about people dying because their health plan refused to cover life
saving medical treatment they could noL afford. I have noticed we have had few such stories in
Hawaii, and I believe that is because our law has been very effective in deterring that type of
behavior. I want to keep it that way! DO NOT REPEAL our best-in-the-nation external review
law. DO NOT REPEAL my right to have an attorney and experts prepare my case and represent
me, at no cost to me, against the health plan’s team of high-priced lawyers.

Thank you for SUPPORTING HAWAII CONSUMERS instead of wealthy insurance
companies.

9Z:~L~ Jo g o6od zus-zt~ (eaA~ ~, :xe~ OWhISOD lop ioqoi :01 998Z-etB-909 XG~ voi~oq~i~~ WoS



tESTIMONY
TESTIMONY IN OPPOSITION TO REPEALING H.R.S. § 432E..6

Name:
Contact info (address, phone, or email):

lsrc3

Hearing:

I strongly oppose the Bill Governor Abercronthje’s Administration sent to the
Legislature to REPEAL H.R.S. § 432E-6. I understand that you are considering replacing our
Jaw with the minimum protections the health care reform act requires every state to have. Only
the minimums.

You don’t hear reports of people in Hawaii being bankrupted by medi.cal.expenses or
dying because their health plan refused to cover life-saving medical treatment they could not
afford, like you do on the mainland. That is because H.R.S. § 432E-6 is BETTER than what
everyone else has. I DO NOT CONSIDER IT MY PATRIOTIC DUTY TO GiVE UP SOME
OF MX RTG}ITS TO MAKE OUR LAW EQUAL TO THE FEDERAL MINIMUMS.

I want you to make sure that if my health plan ever denies me a medical treatment my
doctor prescribes, I will have the same rights patients in Hawaii have had for the past ten years to
appeal and have a local hearing where I am represented by lawyers and experts at no cost to me.

If you repeal H.R.S. § 432E-6, you will be going against the will of the people. I doubt
you could find a Hawaii consumer anywhere who would disagree with me. No one in their right
mind would want to give up those rights because the day may come when their insurance refuses
to cover a life-saving or expensive medical treatment.

DO NOT REPEAL H.R.S. § 432E-6. If the Abercrombje Administration officials do not
want to enforce H.R,S. § 432E-6, don’t confirm their appointments. Find someone who will.

Thank you for taking care of your constituents instead of wealthy insurance companies.

9~[ I [0~/9IjE £~ JO h eS~d tLL8~CV (808) I.+ ~ OhI!nfl ~ap Io~i :O.j 998~&8108 X~ y ej~eqzi~~ Woi~
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LATE TESTIMONY
TESTIMONY IN OPPOSITION TO REPEALING H.R.S. § 432E-6

Name: nC L. C- 7S~trvLS
Contact info (address, phone, o email);

L1ILc Th4’1~U Ph
Hearing: Priv~C~eJs11tei ffL

I stron&v oppose the Abercrombie Administration’s attempt to REPEAL my right to
have a hearing (external review by a live, local, three-person panel) and a level playing field
(representation by an attorney with no cost to me) if my health plan denies coverage for medical
care I need or refuses to pay for medical care I have already had.

I have heard the stories about people being bankrupted by medical expenses when their
health plan refused to pay, and about people dying because their health plan refused to cover life
saving medical treatment they conkl not afford. I have noticed we have had few such stories in
Hawaii, and I believe that is because our law has been very effective in deterring that type of
behavior. I want to keep it that way! DO NOT REPEAL our best-in-the-nation external review
law. DO NOT REPEAL my right to have an attorney and experts prepare my case and represent
me, at no cost to me, against the health plan’s team of high-priced lawyers.

Thank you for SUPPORTING HAWAII CONSUMERS instead of wealthy insurance
companies.



i~TE TESTIMONY
TESTIMONY ZN OPPOSITION TO REPEALING WItS. § 432E-6

Name:
Contact info (address, phone, or email):

~ c !&W~3~v.%

Hearing: ~ ~ m64

I stron2ly oppose the Abercrombje Administration Bill to REPEAL H.R.S. § 4328-6.
That law was passed to protect Hawaii Consumers against insurance companies. Hawaii has not
had the terrible stories about people being bankrupted by medical expenses or dying because
their health plan refused to cover life-saving medical treatment they could not afford, because we
have a powerftfl law that holds then accountable.

I know the health insurance companies are lobbying the Abercrombie Administration and
the Legislature to repeal our law. Naturally wealthy insurance companies don’t want me to
continue having the right to have a local hearing before a live, three-person panel, and an
attorney and experts to prepare and represent my case, at no cost to me, so that I don’t have to
face the health plan’s lawyers alone. I deserve a level playing field if my health plan denies
coverage for medical care I need, or refuses to pay for medical care I have already had. Don’t
tae that right away from me. DO NOT REPEAL our very effective external review law.

Thank you for taking care of your constituents instead of wealthy insurance companies.

r Lozn in ci w c oOed ~zto-z~ (sos) [+ :xe~ oJIflseo lop oqei :01 gggz.s~g.sog :xo~ V ofloq~j~ :wosj
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LATE TESTfMZS~
TESTIMONY IN OPPOSITION TO REPEALING H.R.S. § 432E-6

Name:
Contact info (address, phone, or email):

C’ ~ ~i?>t

~ ‘~e~ *
Pr’~r~&zni51//~ /1t~7t ~

1 strongly oppose the Bill Governor Ahercrombie’s Administration sent to the
Legislature to REPEAL H.RS. § 432E-6. I understand that you are considering replacing our
law with the minimum protections the health care reform act requires ever~> state to have. Only
the minimums.

You don’t hear reports of people in Hawaii being bankrupted by medical expenses or
dying because their health plan refused to cover life-saving medical treatment they could not
afford, like you do on the mainland. That is because i-I.R.S. § 432E-6 is BEflER than what
everyone else has. I DO NOT CONSIDER IT MV PATRIOTIC DUTY TO GIVE UP SOME
OF MY RIGHTS TO MAKE OUR LAW EQUAL TO THE FEDERAL MINIMUMS.

I want you to make sure that if my health plan ever denies me a medical treatment my
doctor prescribes, I will have the same rights patients in Hawaii have had for the past ten years to
appeal and have a local hearing where I am represented by lawyers and experts at no cost to me.

If you repeal H.R.S. § 432E-6, you will be going against the will of the people. 1 doubt
you could find a Hawaii consumer anywhere who would disagree with me. No one in their right
mind would want to give up those rights because the day may come when their insurance refuses
to cover a life-saving or expensive medical treatment.

DO NOT REPEAL H.R.S; § 432E-5. If the Abercrombie Administration officials do not
want to enforce H.R.S. § 432E-6, don’t confirm their appointments. Fiwl someone who will.

Thank you for taking care of your constituents instead of wealthy insurance companies.
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LATE :~dfrJ24ONy
TESTIMONY IN OPPOSITION TO REPEALING H.R.S. § 432E-6

Name:
Contact info (address, phone, or email):

He~ng:

r strongly oppose the Bill Governor Abercrombie’s Administration sent to the
Legislature to REPEAL H.R.S. § 432E-6. I understand that you are considering replacing our
law with the minimum protections the health care reform act requires every state to have. Only
the minimums.

You don’t hear reports of people in Hawaii being bankrupted by medical expenses or
dying because their health plan refused to cover life-saving medical treatment they could not
afford, like you do on the mainland. That is because FLR.S. § 432E-6 is BETTER than what
everyone else has. I DO NOT CONSIDER IT MY PATRIOTIC DUTY TO GIVE UP SOME
OF MY RIGHTS TO MAKE OUR LAW EQUAL TO THE FEDERAL MINIMUMS..

I want you to make sure that if my health plan ever denies mea medical treatment my
doctor prescribes, I will have the same rights patients in Hawaii have had for the past ten years to
appeal and have a local hearing where I am represented by lawyers and experts at no cost to me.

If you repeal H.R.S. § 432E-6, you will be going against the will of the people. I doubt
you could find a Elawaii consumer anywhere who would disagree with me. No one in their right
mind would want to give up those rights because the day may come when their insurance refuses
to cover a life-saving or expensive medical treatment.

DO NOT REPEAL N.R.5. § 432E-6, If the Abererombie Administration officials do not
want to enforce H.RS. § 432E-6, don’t confirm their appointments. Find someone who will.

Thank you for taking case of your constituents instead of wealthy insurance companies.
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tAT(r~
TESTIMONy IN OPPOSiTION TO REPEALING Hits. § 432E..6

t infi~adthess,phone,oremail~ ~o &% / 9/~ ~iv 1e~ v
O≤-~-~-~/Q

Hearing: 7

I strongly oppose the Abererombie AdmjnjstraUon Bill to REPEAL H.R.S. § 432E-6.
That law was passed to protect Hawaii consumers against insurance companies. Hawaii has not
had the terrible stories about people being bankrupted by medical expenses or dying because
their health plan refused to cover life-saving medical treatment thcy could not afford, because we
have a powerful law that holds them accountable.

I know the health insurance companies are lobbying the Abererombie Administration and
the Legislature to repeal our law. Naturally wealthy insurance companies don’t want me to
continue having the right to have a local hearing before a live, three-person panel, and an
attorney and experts to prepare and represent my case, at np cost to mc, so that I don’t have to
face the health plan’s lawyers alone. I deserve a level playing field if my health plan denies
coverage for medical care I need, or refuses to pay for medical care I have already had. Don’t
take that right away from me. DO NOT REPEAL our very effective external review law.

Thank you for taking care of your constituents instead of wealthy insurance companies.
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LATE TESa. wM&Ny
TESTIMONY IN OPPOSITION TO REPEALING H.R.S. * 432E.6

Contact info~%j~4~ 96
1-learing:

I stroiwly oppose the Abercrombie Administration’s auernpt to REPEAL my right to
have a hearing (exténicil review by a live, local, three-person panel) and a level playing field
(representation by an attorney with no cost to me) if my health plan denies coverage for medical
care I need or refuses to pay for medical care I have already had.

I have heard the stories about people being bankrupted by medical expenses when their
health plan refused to pay, and about people dying because their health plan refused to cover life
saving medical treatment they could not afford. I have noticed we have had few such stories in
Hawaii, and I believe that is because our law has been very effective in deterring that type of
behavior. I want to keep it that way! DO NOT our best-in-the-nation external review
law. DO NOT REPEAL my right to have an attorney and experts prepare my case and represent
me, at no cost to me, against the health plan?s team of high-priced lawyers.

Thank you for SUPPORTING HAWAII CONSUMERS instead of wealthy insurance
companies.
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Al~r*~flflAt.wCoPflc~ Testimony of
Ellen Godbey Carson

on behalf of Kaiser Foundation Health Plan1 Inc

Before the House Committee on Health
The Honorable Ryan Yamane, Chair

March 15,2011,11:20 a.m.
Conference Room 329

SB 1274, SD 2 RELATING TO HEALTH INSURANCE

Chairman Yamane and committee members, thank you for this
opportunity to provide testimony on behalf of Kaiser on SB 1274 5D2,
which creates a new external review law to comply with mandates of the
Federal Patient Protection and Affordable Care Act of 2010 (“PPACA”).

EIkn Godbey Carson

E0536n©ahfi.com Kaiser supports the purpose and most terms of this bill but has
several requested amendments for compliance and clarity.

First, I would like to address the legal necessity for this bill. PPACA
mandates this form of external review. Contrary to some of the
testimonies you may have received, Hawaii cannot continue to use the
existing State external review law in HRS § 432E-6 for health insurance
benefit disputes. Hawaii is not exempt from the external review
requirements of §1 001 of PPACA. Hawai’i must, by July 1,2011, either
have an external review law that meets PPACA requirements, or it will be
subjected to a federal external review process over which Hawaii will
have no control. That is why the Insurance Division has sought
enactment of a new external review law that will both comply with PPACA
and promote uniformity in resolving health benefit disputes.

Second, Kaiser requests the following amendments:
tOOl Bishop Street
Suite 1800

(1) The defin Won of “medical necessity” in HRS § 432E-1 .4 should be
Fax: (806) 524-4591 added as a matter that the independent review organization and its

reviewer should consider and address in their review, to assure the
Ponwikal P~ review will still be consistent with this definition in Hawai’i law (in Sections

Kam~43 432E-_D(i); -_E(g); and -_F(q)).
Fax: (808) 885-6011
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amended to state that the selection of an independent review organization “shall” be
subject to chapter 1030, provided that...” (subject to the stated conditions there).

(3) Amendments to this bill were intended to eliminate the burden and cost of having
more than one reviewer per case, but several sections still mention multiple “reviewers”
and those should be revised to be singular instead of plural (in Sections 432E-_0(i); -

_E(g)), and “each clinical reviewer” should be revised to “the clinical reviewer’ (in
Sections 432E- F(r)(2) and -_F(r) at the end).

(4) The effective date of the Act in Section 15 is stated to be July 1, 2050, to be
applied retroactively to January 1, 2011; this should be changed to state the Act shall
take effect on July 1, 2011, to comply with PPACA’s mandate.

(5).. The termination clause in Section 15 should be deleted, as it would automatically
repeal this Act if the US Supreme Court were to declare unconstitutional the PPACA
mandate for the external review procedure. Even if such an unusual event occurs, this
Act should not be automatically repealed. The Legislature should instead consider
whether the new review procedures provide more fairness, expertise and efficiency than
our existing process. Kaiser believes the new lRO review procedure will provide a
faster and less burdensome procedure to resolve health benefit disputes, with
enhanced national medical expertise, that will better serve the interests of all parties,
even if the federal mandate is removed. The new external review procedure also
provides a fast and economical external review process for many citizens of Hawai’i
who currently do not have that option. In any event, any repeal should only follow
serious Legislative consideration and adequate advance notice, as is standard
procedure for other laws,

(6) Other minor clarifications are needed before finalization of this bill:
• the filing fees in §432E-_C(a) should be returned to their original stated

amounts ($25 fee for single filingl$75 maximum per year limit), which is directly
authorized by PPACA;

• “commission” in 432E-_C(a) should be revised to be “commissioner”;
• Section §432E-_f(r), “shall be a covered benefit” should be revised to say

“shall be covered”, as the IRO only makes coverage determinations in individual
cases, and is not an insurer writing contractual plan benefits.

In summary, we support the purpose of SB 1274 but request these amendments for
compliance and clarification purposes. I would be glad to assist the committee in
incorporating these amendments into the pending bill;

Thank you for your consideration.
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Comments:
Representative Ryan Yamane, Chair,
Representative Dee Morikawa, Vice Chair
COMMITTEE ON HEALTH

and

Members of the Committee:
Delia Au Belatti
Chris Lee
Faye Hanohano
Jo Jordan
John Mizuno
Jessica Wooley
Corinne Ching
Kymberly Marcos Pine

Re: 5.8. 1274 SD2

This bill will kill the most important patient protections in I-lawaii’s Patients’ Bill of
Rights -- The right to a 3-person external review of health plan denials of benefits to
patients, with the possibility of necessary attorney’s fees to the losing patient, and
probably the important Medical Necessity provisions of the Bill of Rights. PLEASE ASK ANY
TESTIFYING ATTORNEY JUST WHO THEY ARE REPRESENTING. THIS IS A SELL OUT TO HMSA AND THE OTHER
HAWAII HEALTH PLANS.
PLEASE LEAVE IT TO THE FEDS ADMINISTERING THE NEW HEALTH BILL TO DECIDE WHETHER OUR BILL OF
RIGHTS CAN REMAIN INTACT. MAHALO!!
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March 14, 2011

Representative Ryan Yamane, Chair,
Representative Dee Morikawa, Vice Chair
COMMITTEE ON HEALTH

and

Members of the Committee:
Delia Au Belatti
Chris Lee
Faye Hanohano
J0 Jordan
John Mizuno
Jessica Wooley
Corinne Ching
Kymberly Marcos Pine

Re: S.B. 1274 SD2

Honorable State Officials:

I would like to thank you for deferring companion HB 1047. We now respectfully ask that you
stop passage of SB 1274 SD2 because its passage will seriously jeopardize the health and
welfare of every seriously ill person in Hawaii.

SB 1274 SD2 not only fails miserably in many respects to protect consumers and to ensure that
health carriers will act reasonably in the future, but the access to an external review before the
insurance commissioner that the Bill promises is purely illusory. Passage of S.B. 1274 S.D.2 as it
stands today provides a huge boost for health carriers and deals a death blow to seriously ill
patients who are denied access to life-saving medical treatments by their health plan.

I am sure you will agree that meaningful protection of healthcare consumers through an external
review by the insurance commissioner, be it through a 3-person panel appointed by the
commissioner or by an independent review organization (IRO), requires that all denials are in the
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public eye and subject to regulatory scrutiny, that the system is fair and not subject to bias or
conflict of interest, and that consumers have the resources they need to effectively prepare and
argue their case in an external review.

S.B. 1274 S.D.2 accomplishes none of these, and is clearly beyond redemption. At this point, one
need look no further than the first few paragraphs of the section on standard external review to
realize that this a bill strongly favors health insurance companies and is a death warrant for our
seriously ill.

EXCERPT FROM S.B. 1274 S.D.2 (Problems are highlighted and commentary written in
italics and boldedi

§432E-D Standard external review. (a) An enrollee or the enrollees appointed
representative may file a request for an external review with the commissioner within one
hundred thirty days of receipt of notice of an adverse action. Within three business days after the
receipt of a request for external review pursuant to this section, the commissioner shall send a
copy of the request to the health carrier.

(b) Within five business days following the date of receipt of the copy of the external review
iequest from the commissioner pursuant to subsection (a), the health carrier shall determine
whether:

(1) The individual is or was an enrollee in the health benefit plan at the time the health care
service was requested or, in the case of a retrospective review, was an enrollee in the health
benefit plan at the time the health care service was provided;

(2) The health care service that is the subject of the adverse determination or the final adverse
determination would be a covered service under the enrollee’s health benefit plan but for a
determination by the health carrier that the health care service does not meet the health earner’s
requirements for medical necessity, appropriateness, health caie setting, level of care, or
effectiveness;

(3) The enrollee has exhausted the health carrier’s internal appeals process or the enrollee is
not required to exhaust the health carrier’s internal appeals process pursuant to section 432E-
C(b); and

(4) The enrollee has provided all the information and forms required to process an external
review, including a completed release form and disclosure form as required by section 432E-
C(a).

(c) Within three business days after a determination of an enrollee’s eligibility for external
review pursuant to subsection (b), the health carrier shall notify the commissioncr, the enrollee,
and the enrollee’s appointed representative in writing as to whether the request is complete and
whether the enrollee is eligible for external review
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If the request for external review submitted pursuant to this section is not complete, the health
carrier shall inform the commissioner, the enrollee, and the enrollee’s appointed representative in
writing that the request is incomplete and shall specify the information or materials required to
complete the request.

If the enrollee is not eligible for external review pursuant to subsection (b), the health carrier
shall inform the commissioner, the enrollee, and the enrollee’s appointed representative in
writing that the enrollee is not eligible for external review and the reasons for ineligibility.

Notice of ineligibility for external review pursuant to this section shall include a statement
informing the enrollee and the enrollee’s appointed representative that a health carrjer’s initiaf
determination that the external review request is ineligible for review may be appealed to the
commissjoner by submission of a request to the commissioner

(d) Upon receipt of a request for appeal pursuant to subsection (c), the commissioner shall
review the request for external review submitted by the enrollee pursuant to subsection (a),
determine whether an enrollee is eligible for external review and, if eligible, shall refer the
enrollee to external review The commissioners determination of eligibility for external review
shall be made in accordance with the terms of the enrollee’s health benefit plan and all applicable
provisions of tlns part If an enrollee is not eligible for external review, the commissioner shall
notify the enrollee, the enrollee’s appointed representative, and the health carrier within three
business days of the reason for ineligibility.

This section ofS.B. 1274 £D.2 is an example of the proverbialfox guarding the
hen house. It enables health carriers to regulate themselves with the insurance
commissioner’s hands tied behind his back.

Under existing 432E-6(a), all denials ofcare by a health carrier are entitled to external review
by the insurance commissioner, contingent only upon obtaining a final denialfrom the health
plan. Furthermore, the commissioner may dismiss a request without a review ONLY jfhe
finds the request to befrivolous or without merit. 432E-6(a) (6).

In the new proposed 432E-D(b) and (c) not all denials are eligiblefor external review. The
health carrier determines whether the denial ofcare is eligiblefor external review, and the
commissioner must make his eligibility determination according to the health plan’s rules. In
the likely event that the commissioner determines, under these circumstances, that the denial
is not eligiblefor external review, there is apparently no appeal of the commissioner’s
determination.

In my professional opinion, this may exclude all disputes regarding insurance contract
interpretation, rendering many denials ofcare by insurers ineligiblefor external review.
Health carriers have historically taken the position that their insurance contracts specjfically
exclude all care they deem experimental or investigative, even though our medical necessity
statute 432E-1.4 has included care that may be experimental or investigative, ~f the care meets
applicable standard of care, or is deemed to be most appropriatefor the patient by expert
opinion. Jam concerned that none of these cases would be subject to an external review under



S.B. 1274 £D.1. With 432E-6 repealed, there is no requirement that health plans apply 432E-
1.4 in making denials ofcare andi believe there is no right ofappeal under Chapter 91. Even
~f there were a right ofappeal, the commissioner’s determination would not be overturned
because his determination followed the law.

In addition, repeal of432E-6 would gut a plan’s internal appeals process. Determination of
medical necessity goes to the very heart of external review. Under existing 432E-6(a) (7) (B), a
plan’s medical director must properly apply the medical necessity criteria in 432E-1.4 in
making thefinal internal determination, and will be scrutinized in the external review
hearing. In the new proposed 432E-D(bff2), there is no required adherence to 432E-1.4, the
health carrier gets to insert its own medical necessity criteria, and then in 432E-D(d), the
commissioner adheres to those terms, when deciding whether the enrollee is eligiblefor
external review.

Under these circumstances, I strongly suspect thatfew denials ofcare will ever
be subjected to external review, thus permitting health carriers to deny care with
impunity.

Senators Baker and Green, and members of their committees seem to have relied on Ellen
Godbey Carson, Esq. of Alston Hunt Floyd and Ing (AHFI) as their legal advisor in this matter. I
was present at the hearing in Conference Room 229 at the State Capitol on February 10, 2011
when Senator Baker asked Ms. Carson to advise her on this matter. AHFI is firmly on the side of
health carriers and against seriously ill patients. AHFI has represented almost all health insurance
companies in Hawaii on health care matters including defending them against patients in the
432E-6 and 6.5 external appeal hearings held before the insurance commissioner since passage
of the Patients’ Bill of Rights about t2 years ago. In fact, AHFI represented health carriers in 27
of 32 external review cases, about which I have personal knowledge, brought to completion
under 432E-6 and 6.5. 75% of these cases either settled before hearing or the health plan’s denial
of care was reversed by the commissioner. The health carrier’s denial of care was upheld by the
3-person panel in only 8 cases. In one of those cases, the plan later reversed itself and provided,
in that case, heart surgery. The circuit court reversed the panel in two of those cases. Thus, in
only 5 cases was the patient denied the benefit. In one of those cases, about to be appealed, the
hearing officer dissented. Another is presently on appeal to the circuit court. I have also been
involved in many cases that were resolved before we even requested an external review. Thus, it
is not difficult to see why health carriers and their attorneys may want to change the odds against
them, but this also speaks to the fact that, but for the existence of 432E-6 which the legislature
now aims to repeal, at least 27 seriously ill patients would have been denied the care they
needed.

I believe that Commissioner Ito understands the potential for consumer harm that S.B. 1274
S.D.2 presents. I do understand that our fiscal problems must weigh heavily on our new
administration’s mind. However, a seriously ill patient’s right to medically necessary health care
must be protected, and a health carrier’s conduct must be properly regulated, and I strongly
believe that S.B.1274 S.D.2 won’t accomplish that. Furthermore, withholding proper care from
seriously ill patients may save insurers money, but the practice actually imposes far greater costs
on society, so should not be permitted.
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In passing the Bill through their committees, I believe the Senate was also falsely informed that
Hawaii is required to replace its external review law. Recently, Rafael del Castillo, Esq. and
Emeritus Prof. Richard Miller held a conference call with staff from the DHHS Office of
Consumer Information and Insurance Oversight and they confirmed our belief that they have
NOT reviewed Hawaii’s law and that federal law will supersede state laws only if they are
determined by DHHS to be inferior to the 16 federal elements in the regulations. In other words,
if our legislature does nothing, the worst that could happen is the federal regulations will
supersede our law on July 1, 2011 until our legislature passes legislation that DHHS deems as
good as or better than the federal elements. 0db staff invited Rafael and Prof. Miller to
submit a position paper on our external review law and the federal policy makers will review it
and give them a response on the OCITO’s position. Preparation of the paper is presently under
way.

It is also my understanding that legislators are being told that too few consumers have access to
Hawaii’s law because our court held that it was preempted for ERISA plans. The OCT10 staff
told Rafael and Prof. Miller that only self-insured plans are exempt, and that has always been the
case. Fully-insured plans are mandated to comply with state external review law whether or not
they are ERISA benefits. Furthermore, at this time, the 264,000 Medicaid enrollees in managed
care have access to the external review. S.B. 1274 S.D. 2 removes them from the consumers
who presently have access to external review. In other words, S.B. 1274 S.D. 2 does not
increase access to our external review, but instead dramatically reduces the number of consumers
who may use the external review.

We urge you to stop passage of SB 1274 SD2 and prevent the train wreck its passage will cause.

Thank you.

Sincerely,

Arleen Jouxson-Meyers, M.D., J.D., M.P.H.,
President

cc: Honorable Governor Neil Abercrombie

Gordon Ito, Insurance Commissioner,
DEPT. COMMERCE & CONSUMER AFFAIRS
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